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 FOR USE BEGINNING IN 2001 ENTREPRENEURSHIP  
Proficiency CHAPTER #:

STATE:         
Member ID #

TURF GRASS MANAGEMENT
Name of Proficiency Award Area

  1.  Name: Adam Peters
  2.  Date of Birth: 3. Age:

  4.  Gender: Male Female 5. Social Security #: 

  6.  Address: (street/R.R./box no.)

City: State: Zip:

  7. Home Telephone number (including area code):

  8. Name of Parents/Guardians 9. List Parents/Guardians Occupation Below:

a. Father:

b. Mother:

10. Complete FFA Chapter Name:

11. Name of High School:

12. School Address: (street/RR./box no.)

School City: State: School Zip:

13. School Telephone Number (including area code): 

14. Chapter Advisor(s):

15. Year FFA Membership Began:

16. Years of Agricultural Education Completed:

17. Years of Agricultural Education Offered (grades 7-12) in high school last attended:

18. Year in school at time of applying for the award:

19. If you have graduated from the high school, year graduated:
20. State/National Dues paid? NO YES 

We have examined this application and find that the records are true, accurate, and complete.  We hereby permit
for publicity purposes, the use of any information included in this application with the exception of the following:

Candidate Signature Parent or Guardian Signature

In addition, we certify the applicant has achieved a satisfactory record of scholastic achievement.

Chapter Advisor Signature Superintendent or Principal Signature
(indicate which)

The information contained in this application has been substantiated by an actual visit to the site of the applicant's
supervised agricultural experience program.

Employer Signature (if applicable) State Supervisor, Ag Ed, Signature

NOTICE:   This application will not be returned by the National FFA Organization.   Please make a copy for your records.

      Our House Enterprises (  ) 04/18/2002
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